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Licensure Portability and Its Connection
with Medicare, Online Counseling and
Military Counseling
Greetings, colleagues! The term ?licensure portability,? as
defined by Gladding?s The Counseling Dictionary, refers to ?the
ability to transfer a license in one state to another state and
have it be accepted and valid.? We have 50 states, so we have 50
different licenses for clinical mental health counselors (CMHCs)
with 50 different sets of requirements. Though there are similar
requirements, there are many well-documented ?horror stories?
of experienced, licensed counselors moving from one state to
another only to find that they aren?t eligible for licensure in
another state.

This is a significant problem for at least three reasons:

1. If you ever want to get licensed in another state, whether
because you are moving, living in two different states
seasonally, or wish to practice online counseling in another
state, you may have to endure tremendous time and expense
(e.g., having to take additional college courses) before you are
eligible for licensure, and in rare cases you may be completely
ineligible.
2. If we want to attract the ?best and brightest? counselors
from other states to meet the growing mental healthcare
needs of our growing population, we need a process that
better attracts CMHCs to our state.
3. The more dissimilar counselor licensure requirements are
state-by-state, the harder it is to get the federal government to
include CMHCs in federal mental health care issues such as
being able to bill Medicare and counselors being able to serve
in the military as uniformed medical officers, just as
psychologists and social workers can.
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Fortunately, our parent chapter, the American Mental Health Counselors Association
(AMHCA), has been working tirelessly for several years in partnership with the National
Board for Certified Counselors (NBCC), the Association for Counselor Education and
Supervision (ACES), and the American Association of State Counseling Boards (AASCB) to
hammer out a national portability plan that each state can make peace with. It?s called the
National Counselor Licensure Endorsement Process, known as NCLEP 2.0 to differentiate it
from the original NCLEP plan that has been tweaked and updated over the years based on
feedback from state licensure boards. You can read all about it at
https://www.amhca.org/advocacy/portability. I?m very excited about NCLEP 2.0, and I hope
you feel similarly when you read more about it.
Now that a plan has been developed, it is up to us on the state level to lobby for
legislation that would implement NCLEP 2.0. As states pass NCLEP 2.0-consistent legislation,
it becomes easier for us to secure the ?Holy Grail of Licensure Portability?? an interstate
compact that is similar to what nurses have in place that makes it easier to become a
?traveling nurse? who practices in various states.
Because FMHCA?s Government Relations Committee has made licensure portability a
primary goal for 2019-2020, be on the lookout for an announcement about a new bill that
would make Florida an NCLEP 2.0-consistent state! It?s coming.
A UNIFIED AMHCA
Right now, our colleagues in Michigan are fighting a battle to ensure that they do not lose
their ability to diagnose mental disorders. If they aren?t successful, then counselors will have to
refer clients out to psychologists and psychiatrists to be evaluated and diagnosed before they
can provide psychotherapy for which diagnosis is required.
But you?re here in sunny Florida, so why should you care about what happens in
Michigan? Because a threat to CMHCs in one state is a threat to us all, that?s why. Here are two
potential implications for us in Florida:
1. If CMHCs lose their scope of practice in Michigan, this may create a precedent that ushers in
a ?domino effect? in which lobbying groups for psychologists and psychiatrists are able to get
similar legislation or board rules passed in other states. I want to make it clear here that I am in
no way ?anti-psychologist.? Generally speaking, I consider our colleagues in the other mental
health professions to be our allies. Yet, they sometimes try to limit our scope of practice, and I
cannot stand for that. There is plenty of work for us all out there.
2. If some states do not allow CMHCs to diagnose disorders, then our ability to secure the
right to bill Medicare becomes even more of an uphill battle. It is hard to convince federal
regulatory bodies to include CMHCs as professionals who can diagnose and treat under
Medicare if we simply can?t do it in some states. Even worse? what if the U.S. moved towards a
?Medicare for all? single-payer healthcare system as some prominent Democratic presidential
candidates and legislators support? If CMHCs don?t have Medicare parity, then the largest
sector of the licensed behavioral healthcare workforce (we CMHCs comprise 37% of this
workforce) would be left out of third-party reimbursement altogether, which would likely make
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employment prospects quite bleak for us
while under-serving the public
drastically.

Florida, you should be able to join all
three levels for less than $250 a year by
my calculations. I realize that?s a good
amount of money, but it?s an extremely
small price to pay to protect your scope
of practice so that you can continue
doing what you?re passionate
about-helping your clients.

I?m not trying to scare you, because
the truth is that I strongly believe we will
get Medicare parity and licensure
portability. But we?ll only get it because
CMHCs are banding together on the
national, state, and local levels with a
unified voice. No one will protect our
scope of practice but us.

We have launched the ?Three-in-One?
campaign. We coordinated with AMHCA,
FMHCA and SMHCA (the Tampa Bay area
chapter of FMHCA) to create the graphic
on page 5. My invitation to the other
local chapters is to contact me, send me
your most current logo, tell me what
bullet points you want on the graphic for
your region, and give me instructions for
how people can join your chapter. I will
then send you a PDF and .JPG/.PNG
version of the graphic below that meets
your specifications. You can use it to
promote unity by handing it out as a flyer
at your local events, posting it as a
graphic on your website and social
media pages, or perhaps considering an
email campaign with your members.
Let?s unite to support our profession!

On the national level, we need
AMHCA to get us Medicare parity, create
a national licensure portability process,
secure our place at the table in the
armed forces and veteran care systems,
establish a national standard for our
scope of practice, and coordinate the
actions of states towards a common
goal. On the state level, we need FMHCA
to lobby to the state legislature in
matters related to our license and scope
of practice. On the local level, we need
FMHCA?s local chapters to connect
CMHCs to each other in their own
communities as well as to coordinate to
meet the unique healthcare needs of
clients region-by-region. Each level plays
a vital role.
For this reason, I strongly
encourage you to join all three levels of
AMHCA. No matter where you live in

by: Aaron Norton, LMHC, LMFT,
MCAP, CRC, CCMHC
FMHCA president, 2019-2020
4

6

7

6

8

9

8

10

11

10

12

Counseling Organizations Propose
New Portability Process To Increase
Access To Care

News provided by Am er ican M en t al Healt h
Cou n selor s Associat ion
Oct 01, 2019, 06:00 ET

WASHINGTON, Oct. 1, 2019 /PRNewswire/ -A new collaborative effort of four major
professional counseling organizations aimed at
improving access to quality mental health care
nationwide has resulted in a proposed uniform
portability plan called the ? National Counselor
Licensure Endorsement Process - or "NCLEP 2.0."
The four organizations ? the American
Association of State Counseling Boards (AASCB),
the Association of Counselor Education and
Supervision (ACES), the American Mental Health
Counselors Association (AMHCA), and the National
Board for Certified Counselors (NBCC) ? believe
that a uniform licensure endorsement process will:
-

Significantly increase public access to
qualified care.

-

Establish minimum standards for safe
practice.

-

Reduce administrative burdens for state
regulatory boards and licensees.

-

Create consistency in licensure standards
across state lines.

-

Ensure protection of the public and the
continued development of the profession.
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An overarching goal of the initiative is to move the counseling profession toward unified
education standards, exam requirements and years of post-graduate experience.
Click here to see the overall National Counselor Licensure Endorsement Process.
President of AASCB, Ryan Pickut, said, "Portability of licensure is a need that the
counseling profession must address to improve access to care. Taking the steps to improve
portability will protect the public and add to the strategies through which licensed professional
counselors across the country may provide critical services, while at the same time creating a
network of reciprocal relationships across the country. AASCB will be requesting that its
member boards carefully consider the provisions outlined in the joint statement."
President of ACES, Kristopher Goodrich, said, "We believe our united portability process
will significantly benefit mental health consumers by increasing access to needed care and
services, and it will help create a vibrant workforce of licensed counselors in terms of changing
regulatory standards. Moreover, we believe a secure, counselor portability licensure process
will ensure that consumer protections are in place."
President of AMHCA, Eric Beeson, said, "Having the leading organizations representing
the counselor licensing boards, counselor educators, mental health counselors, and board
certified counselors jointly agree to a collaborative portability process, creates a way for states
to pave a path forward for highly qualified current and future counselors to improve client
access to services. This proposal represents the best chance to accomplish this crucial need for
quality services around the country."
President of NBCC, Kylie Dotson-Blake, said, "We recognize that no portability process is a
'silver bullet' that resolves all concerns related to portability. Each state has different needs and
NCLEP 2.0 is intended to be a starting point to address these needs, limit administrative
overhead, and protect the public. We hope by reducing variability in the counselor licensure
process and requirements, we will facilitate cross-state practice and movement, and provide a
major shot in the arm for needed rule and statutory changes."
The officers of the four counseling organizations said the portability plan is built on principles
12
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of quality assurance and national standards.
The plan will promote acceptance of a license from another state if the applicant meets
current standards adopted by the receiving state counseling licensure board. Another option
provided to states for accepting applicants includes if the individual holds a degree from a
clinically focused counselor preparation program accredited by the Council for Accreditation of
Counseling & Related Educational Programs (CACREP), or holds certification as a National
Certified Counselor. It also requires that a counselor possess the highest level of licensure for
independent practice for at least three years before licensure endorsement in a given state.
Click here for our portability toolkit.
In an era of a mobile workforce, which is increasingly receptive to innovative service
delivery such as tele-mental health services, a national, uniform portability process is more vital
than ever. We believe the time has come to pave a path forward for highly qualified current
and future counselors to improve client access to services. This new portability statement
provides that roadmap.
The four counseling organizations are part of a Portability Task Force that worked on the
proposal over the last year. The task force principals said the leadership and collaboration that
went into the effort demonstrates the critical importance of professional unification and
portability of licensure.
SOURCE American Mental Health Counselors Association
Related Links
https://www.amhca.org
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Mental Health Counselors ?
Walking Alongside
by: Kathie Erwin, Ed.D. , LMHC, NCC, NCGC, Associate
Professor, Regent University
The spring walking season in Florida is filled with
opportunities to ?put feet to causes that you affirm.?
Perhaps it is an overlooked type of social advocacy which
is a hallmark of our profession. For many of us, these are
opportunities to ?walk alongside? people whose causes
and needs we support. This concept was brought home to
me dramatically during a double walk day in downtown St.
Petersburg.
As a credential gerontologist and author of five
books in that field, I am understandably a supporter of the
Walk to End Alzheimer ?s. Many walkers around me wore
tee shirts imprinted with photos of loved ones who
struggle with the cascading losses from all types of
dementia. Teen grandchildren and their Grandfather who
was recently diagnosed with Alzheimer ?s walked next to
me at the start. Among the many walkers were physicians,
nurses, counselors, case managers, researchers and family
caregivers. A few DSM?s ago, this disease was ?senile
dementia? and dismissed as just what happens to older
people. Thanks to the Alzheimer ?s Association, this disease
is better known and receives more research support.
At the last half mile, I changed directions and went a
few streets over to join a lively crowd at the SPCA Pet Walk.
There were nearly as many dogs and pets as people. I
even met a ?therapy iguana? ? yes, it was properly
registered for pet therapy. The mood at Pet Walk was
upbeat, yet the cause was serious; ?to rescue, rehabilitate
and re-home abused or neglected animals.? We are a
rescue bird family with three sweet feathered babies, one
whose extreme trauma was as real as that of any human.
And yes, emotion-focused therapy (EFT) can work with pets as
it did for Sam, our Sun Conure.
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By the end of the second walk, I realized that these were more than two causes I support.
They were remarkably similar. The Walk to End Alzheimer ?s and Pet Walk are dedicated to
helping those who cannot voice their own needs. As mental health counselors, we ?walk
alongside? clients who also have difficulty expressing their pain, sorrow and hopelessness. They
turn to us to be a constant in their otherwise erratic life. They believe that our professional skill
is enough but most of all they want us to care.
The walking events reminded me what it meant to ?walk alongside? people in need. One
woman in her early 60s was caregiver during her husband?s battle with Alzheimer ?s and now
she faces the same disease alone. The other was an abused dog who arrived at SPCA battered
and rejected. He was dropped off with a note that the owners were not coming back and gave
permission to euthanize him. Fortunately, SPCA treated his wounds and someone saw him
differently. Now that reject is a decorated arson detection dog. Both lives had value to those
who were willing to discover it. They simply needed someone to ?walk alongside.? If there is any
magic, any wonder to what we do as mental health counselors ? that is it.
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FREQUENTLY ASKED QUESTIONS ABOUT THE MARCHMAN ACT
by Joe Considine, Esq.
Families of individuals with substance use disorders and cooccurring mental health
disorders ask many questions about the Marchman Act. The following are frequently asked
questions we receive in our office and the responses.
Q- Does the Marchman Act work? I have heard
people in recovery programs and on daytime
television remark that people do not getclean and
sober until they really want to. What?s the deal?
A- It was conventional wisdom that ?no one gets
help until they really want it?. But that?s simply not
true, and in fact, that attitude s dangerous. The
science, borne out by numerous studies by highly
credentialed experts from prestigious institutions,
tells us that court ordered treatment is at least as
effective, if not more effective, than voluntary
treatment. It is sometimes referred to as a ?nudge
from the judge.? When there is enough skin in the
game, there is a small amount of willingness to
listen and the survival instinct kicks in to stay in
treatment. Studies of the brain inform us, that
when the pleasure centers of the brain (dopamine
receptors) stop receiving their feel good (cocaine,
alcohol, pot, etc.? ) chemicals, the executive
decision making part of the brain ? the part that
says do not touch the hot stove - starts to regain
some functioning and can listen to the good
information being provided in treatment. We
know that when individuals with professional
licenses (doctors, nurses, airline pilots) are forced
into treatment in order to keep their license, there
is a much higher degree of success than in the
general population. The Marchman Act increases
the skin in the game of the substance abuser. Go
to treatment or risk going to jail.
Q- What if my loved one becomes angry with me
for filing a Marchman Act case?
A- This may be the most frequently asked
question by concerned family members. My
response, to quote a client ? a dad, said to his wife
and me that if the disease of addiction took his
daughter ?s life, he wanted to know standing by her

gravesite that he did everything humanly possible to
save her life and ?having her not be angry with me
does not factor into that equation.? The other
important point is to realize that your loved one?s
brain has been hijacked by the process of addiction
and it is the hijacked brain which is angry. There are
many instances of court ordered addicted
individuals who were at first angry with their loved
ones for forcing them into treatment, and later,
were grateful their loved ones had the courage to
file a Marchman Act case.
Q- If someone is already in treatment, but
threatening to leave against staff advice, may a
Marchman Act case be filed keeping the person in
treatment?
A- The answer is yes. It is important to properly draft
the pleadings so as to provide the Court with the
necessary facts about the person including how they
have endangered themselves in the past and
whether there is a pattern of leaving treatment
early. A person who initially entered treatment
voluntarily, and is now threatening to leave
treatment, does not preclude the filing of a
Marchman Act case.
Q- As a parent, I am concerned about a future
employer, a college or professional board finding
out that my child has been ordered to treatment
under the Marchman Act. Should I be worried?
A- Marchman Act court records are confidential. All
petitions for involuntary assessment and
stabilization and all court orders and pleadings are
confidential and exempt from the Public Records
Act. The public is not allowed access to Marchman
Act records or pleadings. Personal identifying
information may not be published by the Clerk on a
court docket or in a publicly accessible file. There is
disclosure permitted but only to limited classes
including the parties, their attorneys, guardians of
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the impaired individual, and the individual?s treating health care providers. A person or entity other than the
classes of people mentioned above may gain access to Marchman Act records only upon a showing of, ?good
cause? which is a very difficult standard for one seeking information to meet. In my opinion, it will be
exceedingly difficult for a non-party to demonstrate ?good cause? to a court so as to allow any of these records
to be released. Disclosure of information about treatment and records of treatment is strongly disfavored as a
matter of public policy by the courts generally. So, I advise families to rest assured that no one can find out
about their loved one being in treatment.
Q- If either I or my loved one with a problem live outside of Florida, can I get my loved one help using the
Marchman Act?
A- The answer is yes. Neither you nor the impaired individual needs to be a legal resident of the State of Florida
to utilize the Marchman Act. As long as your loved one is physically present, however brief a time in Florida,
the Marchman Act can apply. Many times, we file Marchman Act cases on a substance impaired individual who
is a resident of another state but who is visiting friends or family or is temporarily present in Florida. Because
the Marchman Act allows a family to get long term help for a loved one and most states have no similar law,
many interventionists and treatment centers urge families to find a way to get their loved one to Florida
whether on a vacation or to visit, and once the impaired individual is physically present in the State of Florida,
the Court has jurisdiction over that individual and can order the person into treatment. Again, there is no legal
requirement that the impaired individual be a resident of Florida for the Marchman Act to apply.
Q- What happens if my loved one leaves treatment even while under a court order?
A- The treatment facility will notify the Court which will then schedule a hearing on an Order To Show Cause.
Sometimes, the facility will notify the family or the attorney for the family and the family can file a Motion For
Indirect Civil Contempt. In either event, there will be a hearing at which time the person leaving treatment will
be called to task for leaving contrary to the Court order. Usually, the individual will be given the option of being
allowed to return to treatment after a scolding by the Court or to go to jail. Almost everyone in my experience
chooses to go back to treatment. This is the leverage of the Marchman Act and one of the reasons it works.
Most people do not want to violate a Court order and risk going to jail. But sometimes, it is just the thing that
needs to happen to get their attention that they are killing themselves and they need help.
Q- If I file a Marchman Act proceeding with the Court, can I terminate it if I change my mind or my loved one
agrees to stay in treatment? Do I have any say in bringing the case to a close?
A- The family member(s) or friend who files the Marchman Act petition is called the Petitioner. The Petitioner,
with some exceptions, controls the action from the perspective that the Petitioner can dismiss the case at
almost any time he or she chooses. If there is an outstanding order for treatment or assessment, the court
needs to be apprised that the Petitioner wants the case to be terminated which is usually done by the
Petitioner filing a pleading entitled a Notice of Voluntary Dismissal. Moreover, the way that the Marchman Act
action is enforced is usually by some affirmative action of the Petitioner in requesting that the Court do
something. The Petitioner can simply refrain from asking the court to take any action. So, the answer is
generally that, yes, once an action is started, it can be terminated by the Petitioner. If there is an outstanding
order, the Petitioner should appear in Court and explain the reason for terminating the case.
Q- Does the Court make the arrangements for my loved one to go to treatment or do I have to do that? How do
I do that?
A- It is up to the family or the friend who files the Marchman Act petition to locate a facility to do the
assessment and treatment. We have many excellent, ethical treatment facilities which accept insurance or are
private pay facilities. Sadly, there are few publicly funded or assisted facilities. In Palm Beach County, there is a
Drug Abuse Foundation in Delray Beach. In Broward County, there is Broward Addiction Recovery Center
(BARC) but only for Broward residents.
Q- What is the type of evidence that I need to present to the Court to show that my loved one needs help?
A- The best evidence includes when the loved one has admitted to you or other family members that they
20
know there is a problem and they need to stop using substances. Many times, a substance abuser will be

22
remorseful after a bad run and will admit to family members or friends that they really need to stop.
Testimony by the person to whom such a statement was made is admissible. Other types of evidence include:
eyewitness testimony of seeing the loved one under the influence; DUIs; arrests for possession or other
substance related offenses; hospitalizations for overdoses; testimony by the family member or friend who has
seen evidence of usage such as empty bottles, needles, drug residue and the like.
If you have questions, feel free to send them to me at our email address: joe@joeconsidinelaw.com.
Joe Considine has practiced law in South Florida since 1983. His practice is limited to family law and addiction
related law including the Marchman Act. Joe works extensively with families whose loved
ones have substance abuse and mental health problems as an attorney. www.joeconsidinelaw.com
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Empathy is the center of healthy
therapeutic relationships (Young,
2017). In order to develop from
primary to advanced empathy, the
helper must take a ?tutorial stance?
(Young, 2017, p. 40) when
interacting with client stories.
Through consistent
self-examination and the
collaborative counseling process,
helpers are able to minimize their
level of bias in support of advanced
empathy. This article discusses the
contrast between primary and
advanced empathy, the barriers to
their development, and methods to
overcome individual obstacles in
providing the highest degree of a
healthy therapeutic relationship.

Counselor Roles and The Effect of
Empathy on Therapeutic Relationships
by Rosaly Lugaro Vega

Pr im ar y vs. Advan ced Em pat h y
According to Young (2017), empathy is defined as more than merely grasping an
understanding of the client?s story. Empathy is the ability of the helper to convey their
understanding with precision. Level one of this communication requires strategically
controlling attention for reflection of feeling (Greason & Cashwell, 2009); primary empathy.
When the basic underlying feeling of the client is recognized, the process towards empathy
begins. The helper must then accurately verbalize this primary emotion (Young, 2017). When
done correctly, the professional relationship begins to blossom and the helper initiates trust
into the therapeutic relationship. Minimal encouragers, such as brief supportive statements
and affirming body language, help guide the client to dig deeper in their personal
introspection (Young, 2017). Many counseling sessions may remain at this level of empathy,
but the true ?work? is done through advanced empathy (Solomon, 2019).
Advanced empathy represents the key in reaching the core of the emotional mind
(Young, 2017). Within the time span of the therapeutic relationship, the helper ?s goal is to
reach the innermost layers of the client?s emotions
in order unveil concealed turmoil.
24
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Awareness of the unique lens in which the client views the world provides integral data to
manifest emotional discovery. This knowledge is then use to precisely reflect the underlying
significance of client statements, producing a sense of autonomous insight. Helpers must
find the implied emotions from incomplete client accounts to accurately mirror
disconnected feelings and emotions from emotional and intellectual conclusions. With the
awareness that discussed life events are simply perspective and not fact, true healing begins
(Young, 2017). Advanced empathy is the ability of the helper to exemplify this cognitive and
affective empathetic response (Greason & Cashwell, 2009), going beyond the obvious to
multidimensional understanding.
Bar r ier s t o Em pat h y
?Ethnocentric narcissism? is the foundation of the natural human wall against empathy
(Young, 2017, p. 41). Upbringing and life experience form the individual identity through
culture, religion, race, and other experiences or communities. The disparities between race and
culture, from past to present day, create bias from every point of view on the conscious and
subconscious level. More importantly, the act of confronting, or being confronted, and speaking
on this bias can be extremely difficult (Crittle & Maddox, 2017). If left unaddressed,
awkwardness or dissolution of helper-client relationship can be encountered. Human growth
and development create a ?mental state of readiness, organized through experience, exerting a
directive and dynamic influence upon the individual?s response to all objects and situations with
which it is related? (Allport, 1935, p. 810). This mental state, known as attitude (Greason &
Cashwell, 2009), can hinder the level of trust and openness in certain people. Knowing that the
majority of clients will vary from the helper ?s own attitude and identity, the counselor must
come prepared to set aside their own wandering thoughts (Young, 2017). A stated by Kottler
and Balkin, ?Just as our clients have certain characteristics that predispose them to be
vulnerable to conflict or troubles, so too do counselors have more or less immunity to similar
difficulties.? These difficulties range from lack of cultural awareness, distain for the client,
countertransference, and beyond.
Over com in g Bar r ier s t o Em pat h y
The challenges that occur during the healing process can provide opportunities for
growth in development of clinical attributes (Coll, Johnson, Williams, & Halloran, 2019).
Professional growth in advanced empathy is achieved more easily when the helper is able to
draw on support systems and internal reflection. In a study of trauma counselors (Ling, Hunter,
& Maple, 2014, p. 305), ?Peer support was a means of sharing common responses and had the
effect of normalizing the challenges of counseling.? When shared difficulties are expressed,
colleagues become a source to lean on for true understanding. Personal counseling also
provides an outlet for professional maintenance, showing transformative experiences in lives
and careers (Kottler & Balkin, 2016). Most conveniently, supervisors can be utilized as a form of
seeking selfreflection. Their presence in the environment of client encounters establish a
neutral point of view to examine missing links in creating empathy with each unique
client-counselor relationship.
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Con clu sion
In order to establish true healing through a therapeutic relationship, counselors must
seek to build trust through empathy. The helper must first recognize personal barriers from
past experiences and current mindset to set aside any prejudice towards clients. While doing so
may be difficult, the helper must rely on a support system to keep focus with interactions of
different attitudes. Reaching out to peers or supervisors, and engaging in individual counseling
of the helper will aide in providing the strategic focused attention necessary for client
satisfaction.
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On Demand Webinar presented by
Aaron Norton, LMHC, LMFT now
available! Visit:
http://www.ceu4you.com/course/index.
php?categoryid=39 to enroll and
complete from your phone, tablet, or
computer!
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Mindful St rat egies for Counselors
-

W hen 25 Oct 2019
Time 2:00 PM - 4:00 PM
Locat ion Online (Got owebinar)

Descr ipt ion : Mindful Strategies In Counseling will touch on the brief History and Science of
Mindfulness, what it is and isn?t and how it can help individuals emotionally, spiritually and
mentally. Stress behaviors and thoughts and feelings, followed by Mindful Body, Breathing and
Listening, as well as the art of Heartfulness ? sending kind thoughts and, Gratitude ? looking for
the good, will also be explored. Hand- on activities include lessons, games and simple ways to
practice daily Mindfulness in your personal practice and classroom. There will also be several
opportunities to practice mindful breathing which will start you on your way to developing your
own mindful practice! If you?ve wondered what all the excitement is about, consider this your
introduction!

M on t h ly Webin ar

CE Br ok er Tr ack in g #: 20-690508

This event is sponsored by FMHCA, an NBCC-Approved Continuing Education Provider. FMHCA NBCC
Provider# 2058. Programs that do not qualify for NBCC credit are clearly identified. FMHCA is solely
responsible for all aspects of the program. This course is approved by the Florida Board of Clinical
Social Work, Marriage and Family Therapy and Mental Health Counseling, LMHC, LMFT, LCSW ? FMHCA
CE Broker #: 50-748; CE Broker Course Tracking # 20-690508 Exp. 3/31/20

Lear n in g Object ives:1. Understand the basic fundamentals - history and scientific research
2. Identify at least three benefits to mindfulness practice
3. Become aware of the advantages of mindfulness in counseling and therapy
4. Learn and acquire at least 3 mindful awareness strategies

Abou t t h e Pr esen t er :
Jackie Small Darville is a Certified School Counselor, Mindfulness Instructor and Life Coach who is
passionate about empowering young minds and specializes in the Mindful Schools curriculum.
Active in the educational arena since 1987, she installs knowledge of empathy, compassion and
other core social & emotional skills to students. Currently she teaches character education
mindfulness and self-regulation interventions and facilitates therapeutic groups at Saturn
Elementary School in Brevard County, FL. Jackie is passionate about sharing mindfulness and
hopes that it may help all find greater peace and happiness. Constantly reinventing herself, she is
a lifelong learner who loves people and would love to see mindfulness integrated into all
scenarios, but especially in education. She firmly believes that educating youth in the utilization of
a healthy self-alleviating approach, will greatly enhance our education system. Jackie is a Charter
Member and current Acting President of Brevard School Counselors?Association (BSCA) and was a
2017 Florida School Counselor Association (FSCA) Nominee for School Counselor of the Year. She
is currently enrolled in Mindful Schools Year Long Certified Instructor Training Program and is
slated for completion in Summer 2018.
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FM HCA is a ch apt er of t h e Am er ican M en t al Healt h Cou n selor s
Associat ion , an d is t h e on ly or gan izat ion w or k in g exclu sively f or LM HCs
in Flor ida.
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